Summary:
many 14-24 m round to oval yeast forms on the mucosal surface ( Figure 1 ) without hyphal forms or tissue invasion.
The yeast forms had a central light area that stained with Diarrhea is common after bone marrow transplants. We report Cokeromyces recurvatus infection in a transplant
Periodic Acid Schiff, and peripheral spokes of darker material confined by a thick 0.25 m cell wall. The cell recipient with diarrhea. Treatment with mystatin was effective.
walls stained consistently with the Wilder reticulum stain but only weakly and inconsistently with Gomori methanKeywords: diarrhea; Cokeromyces recurvatus; nystatin amine silver. Degenerated yeast forms had wrinkled cell walls and retracted or absent central cell mass appearing as empty shells. Histologic appearance of the yeast forms was Diarrhea is common after allogeneic bone marrow transconsistent with Cokeromyces recurvatus. No other opporplants (BMT).
1 High-dose pretransplant chemotherapy, tunistic organisms were noted. Immune peroxidase stains acute graft-versus-host disease (GVHD), infections and for cytomegalovirus were negative. other drugs are common causes.
2,3
The infection was treated with nystatin, 10 million units by mouth four times daily. Diarrhea quickly improved and after 11 days, nystatin was discontinued. Repeat stool culCase report tures were negative for Cokeromyces recurvatus. Repeat colon biopsies showed no organisms ( Figure 3) . A 46-year-old man with stage IIA, IgG kappa myeloma received a transplant from his HLA-identical sibling on 8 August 1994 after pretransplant conditioning with busulfan and cyclophosphamide. Graft-versus-host-disease (GVHD) prophylaxis was cyclosporine and methylprednisolone. The post-transplant course was uneventful and the patient was discharged 3 weeks post-transplant.
One week later he developed 2 l/day of watery diarrhea, without blood or mucous. The WBC was 2.1 × 10 9 /l, hemoglobin,11.0 g/dl, platelets, 151 × 10 9 /l, and neutrophil, 1.8 × 10 9 /l. BUN, creatinine and liver function tests were normal. The cyclosporine level was 339 ng/ml (normal).
Stool analysis showed many 15-30 m, round to oval yeast, with thick walls; a few budding forms were noted. No RBC or WBC were identified. Stool cultures grew Cokeromyces recurvatus. Colonoscopy revealed a mucosa of normal appearance. Biopsies showed an intact mucosa with apoptosis at the crypt bases (Figures 1 and 2 ). There was mild edema and congestion of the superficial lamina propia but no crypt abscesses or ulcerations. There were 
Discussion
This is the first report of Cokeromyces recurvatus in a transplant recipient. There are two reports of C. recurvatus infection successfully treated with amphotericin-B and terconazole, respectively. 4, 5 A third case of C. recurvatus was described as vaginal colonization 6 and a fourth case was thought to be vaginal/endocervical colonization. 7 In conclusion, we report a case of Cokeromyces recurvatus infection in a transplant recipient. Diarrhea resolved with oral nystatin and repeat colon biopsy confirmed eradication of C. recurvatus.
